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Background: The Transitional Care Model (TCM) for nursing care has yet to be implemented
in China despite its success in Western countries. However, rapid social changes have
demanded an upgrade in the quality of nursing care; in 2010, the Chinese government has
acknowledged the need to implement the TCM in China.
Objective: This study has the following objectives: (1) perform a thorough review of the
literature regarding the development and implementation of the TCM in Mainland China
within the past 5 years; (2) provide a comprehensive discussion of the current status,
problems, and strategies related to the implementation of the TCM in Mainland China; and
(3) suggest strategies pertaining to the future of the TCM in China.
Design: The current pertinent literature is systematically reviewed.
Data sources: Systematic and manual searches in computerized databases for relevant
studies regarding the TCM led to the inclusion of 26 papers in this review.
Review methods: Abstracts that satisfied the inclusion criteria were reviewed independently
by the two authors of this manuscript, and discrepancies were resolved through discussion.
The same reviewers independently assessed the paper in its entirety for selected abstracts.
Results: The present English literature review revealed a paucity of updated information about
the development and implementation of the TCM in Mainland China. Nevertheless, the dra-
matic growth of the TCM in the past 5 years has had a vital impact within the society and in
nursing development. This review also revealed numerous issues regarding the focus of the
TCM.Overall implications forpracticeandrecommendations for future researcharediscussed.
Conclusion: Despite the potential of this nursing model to have a successful and beneficial
impact in Mainland China, it remains an under-researched topic. Further research on
education and training as well as premium policies for nurses under the TCM are needed.
Copyright © 2016, Chinese Nursing Association. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.
org/licenses/by-nc-nd/4.0/).. Quan).
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1. Introduction
The industrialization and urbanization of China have
considerably affected the lives of people in terms of both
lifestyle and disease burden. The Ministry of Health of the
People's Republic of China reported that approximately 114
million adults aged 65 or older were living in China at the end
of 2012; this figure accounted for 8.5% of the total population
[1]. This proportion is predicted to reach 22.7% by 2050.
Furthermore, the “Chronic Disease Prevention and Control
Program in China (2012e2015)” has stated that 260 million
people are currently diagnosed with a chronic illness; this
number represents approximately 70% and 85% of the total
disease burden and total deaths in China, respectively; serious
social and economic problems are expected to arise if mea-
sures to combat this issue are not undertaken by the govern-
ment [1]. However, chronic diseases require long-term
treatment and rehabilitation, often necessitating long-term
hospitalization. Such requirements are unsustainable with
the current public hospital system because of many reasons,
including policies held by medical insurance companies.
Thus, several patients are prematurely discharged from hos-
pitals before they have fully recovered, resulting in a high risk
for disease recurrence and health deterioration; these impli-
cations often result in their inevitable readmission [2]. Exist-
ing health care and nursing systems definitely need
restructuring. In the traditional model of nursing care, the
nurseepatient relationship ends upon patient discharge [3].
An integrated health care model with subsequent treatments
and continuous care is needed [4]. Following the “Notice on
Promoting Care Nursing Project in 2010” by the Ministry ofcialists in Mainland China have started to adapt the Transi-
tional Care Model (TCM) in nursing care on the basis of their
counterparts in both Hong Kong and Taiwan. The TCM
concept was first proposed in 1947 based on a research paper
by the American Joint Committee; the concept emphasizes
that treatment and nursing care should not be interrupted
when hospitalized patients return to their community [6].
Following the initial proposal of the TCM, many scholars with
different scientific backgrounds attempted to define this
model and introduce their own perspectives. For example,
Coleman [7] believed that the TCM is designed to ensure that
patients receive coordinated and continued services from one
place to another. Brooten [8] regarded the TCM as a compre-
hensive discharge planning that combines advanced nursing
practices in the healing process with family follow-ups. The
more widely accepted definition of the TCM is as follows: a
series of actions that is designed to ensure that patients in
different health care locations receive collaborative and
continuous services, including discharge plan, transfer treat-
ment, follow-up, and guidance [9]. The TCM is a patient-
centric approach in which the overall care promotes patient
recovery and disease deterioration, thereby reducing the
overall readmission rate and medical resources [10].2. Aims and methods
2.1. Aims
The evolution of the TCM in Western countries has been well
documented by many researchers. However, literature in
Records identified through 
searching Chinese databases
(n=169)
Records identified through 
searching English databases
(n=134)
Records after removing the duplicates     
(n=225)
Records based on the 
title or abstract review
(n=225)
Records excluded
(n=194)
-62 the research was conducted in Hong Kong
-41 the research was conducted in Tai Wan
-47 the intervention was about drugs
-23 not about TCM or continued nursing
-9: literature review
-12 not in chinese or English
Full-text assessed for 
eligibility                     
(n=31)
Full-text articles excluded
(n=5)
-2 the authors were not reached for more data 
reguired
-1 not the intervention study or observational study
-2 not about TCM or continued nursing
Studies included in the 
synthesis
(n=26)
Identification
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Eligibility
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Fig 1 e Flow chart of study selection process.
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lacking. Hence, this article aims to offer a comprehensive
description and analysis of the cultural, economic, and so-
ciopolitical factors that have affected TCM development in
China. Strategies of the Chinese government to promote the
TCM are also discussed.
2.2. Methods
2.2.1. Search process
Relevant Chinese and English language publications were
systematically searched in computerized databases, including
Pubmed, Medline, PsychINFO, CINAHL, EMBASE, Google
Scholar, CNKI (Chinese), CBM (Chinese), and WanFang Data
(Chinese), with a date restriction of 2009 to July 2014. The
following keywords were used: “development,” “Transitional
Care Model,” “TCM,” “nursing,” “continued nursing,” “conti-
nuity of care,” “community nursing,” “home care,” “family
follow-up,” “health care needs,” “health resource,” “policies,”“government,” “mainland,” and “China.” Relevantmaterials or
citations were also electronically searched in websites of
government departments in Mainland China. Reference lists
for relevant articles found in the primary search were
manually searched. The corresponding authors of relevant
research studies were contacted to obtain detailed informa-
tion or check for possible omissions.
2.2.2. Inclusion criteria
Studies that primarily focused on TCM or continued nursing
among the Chinese were included in this review. Articles in
which the Chinese were a part of a diverse cultural group of
participants were also included.
2.2.3. Selection of studies
Abstracts of articles found were reviewed in accordance with
the inclusion criteria. Two authors independently reviewed
each abstract (two authors for Chinese abstracts, and two
authors for English abstracts), and any discrepancy was
Table 1 e Summary of the main characteristics of the studies included in the review (studies listed in alphabetical order).
Author,
year
Objectives Study design Sample Intervention Intervention
duration
Analysis
indicators
Instruments Measurement
time
Summary of
findings
Ge X.H., 2013 Analysis on the
health needs of
caregivers for
patients with
postoperative gastric
cancer
Cross-sectional
study
N ¼ 102 e e 1. Needs of care-
givers for
continued
nursing care
1. A homemade
questionnaire for
patients and
caregivers' need
of continued
nursing, which
includes diet and
nutrition, psy-
chological and
social needs, in-
structions on
drug administra-
tion, rehabilita-
tion and exercise,
and disease
information
An appointed
time before the
discharge
“Need the
continued nursing
urgently” and
“need the
continued nursing
very much”
account for 41%
and 28.8% of the
caregivers,
respectively.
Information about
diet and nutrition
is the first on the
list of what
caregivers want to
obtain, whereas
psychological
consultation is the
last on this list.
Huang T.W.,
2012
To investigate and
analyze the present
nursing demand of
elderly patients with
chronic diseases
cross-sectional
study
N ¼ 250 e e 1. The needs of
elderly patients
for continued
nursing care
1. A homemade
questionnaire for
patients' need of
continued
nursing, which
includes nursing
and precautions
for disease, and
health promotion
An appointed
time before the
discharge
The urgent need is
“to obtain help
from medical staff
when an
emergency occurs”
(94%), followed by
“have a regular
physical check,”
(84%) and “obtain
information about
chronic disease”
(76%). A higher
economic statue
indicates a higher
need for continued
nursing (F ¼ 3.7,
P < 0.01),
specifically when a
patient has more
than one chronic
disease (t ¼ 2.26,
P < 0.05).
Huang F.Y.
et al., 2013
To study the impact
of family follow-ups
on the daily activity
ability of patients
Prospective study N ¼ 72
Experimental
group ¼ 38
Control
group ¼ 34
Biweekly telephone
visit and monthly
family follow-up;
the content for
continued nursing
48 weeks 1. Barthel Index 1. Abilities of daily
living, ADL scale
Baseline and 12,
24, and 48 weeks
after
intervention
A statistical
significance is
observed on the
Barthel Index
between the
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1
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6
with total hip
arthroplasty.
includes mental
consultation,
instructions on
rehabilitation, diet,
exercise, and daily
activities
intervention and
control groups at
12, 24, and 48
weeks after
intervention
(P < 0.05, P < 0.01,
and P < 0.05,
respectively).
Ji Y.L., 2012 To explore the
personalized
continued nursing to
improve the quality
of life of patients
with high blood
pressure (BP).
Prospective study N ¼ 180
Experimental
group ¼ 97
Control
group ¼ 83
Charged by nursing
specialists, develop
a personalized
schedule for
patients' daily life
according to the
24 h continuous
outcome of BP;
telephone and
family visits in 3
and 10 days after
discharge,
respectively, to
check the
implementation of
personalized
schedule and make
adjustments if
necessary
12 weeks 1. Quality of life 1. MOS em short
from ealth sur-
vey,S 36
Baseline and 12
weeks after
intervention
A statistical
significance is
observed on the
PF, RP, SF, GH, and
HT between the
intervention and
control groups
(t ¼ 2.41, P < 0.05;
t ¼ 2.89, P < 0.01;
t ¼ 3.54, P < 0.01;
t ¼ 2.11, P < 0.05;
t ¼ 2.26, P < 0.05,
respectively),
except for the RE
(t ¼ 1.13, P > 0.05)
and BP (t ¼ 1.41,
P > 0.05) after 12
weeks of
intervention
Li L.Y. et al.,
2010
To explore the
influence of family
follow-ups on the
quality of life among
patients with
traumatic paralysis
Prospective study N ¼ 67
Experimental
group ¼ 35
Control
group ¼ 32
Biweekly family
follow-up in the
first month after
discharge and
monthly in the last
3 months; follow-
up includes
psychological
counseling,
teaching measures
to discuss the
complications,
instructions on
exercise, and daily
activities
16 weeks 1. Abilities of daily
living, ADL
2. Movement func-
tion 3.Incidence
of complications
1. Func nal inde-
pend ce mea-
sure, IM scale
2. The r ised Fugl
eMey r scale
Baseline and 8
and 16 weeks
after
intervention
A statistical
significance is
observed on the
FIM between the
intervention and
control groups at 8
and 16 weeks after
intervention
(P < 0.05 and
P < 0.01,
respectively).A
statistical
significance is also
observed on the
FugleMeyer score
between the
intervention and
control groups at 8
and 16 weeks after
intervention
(P < 0.01 and
(continued on next page)
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Table 1 e (continued )
Author,
year
Objectives Study design Sample Intervention Intervention
duration
Analysis
indicators
Instruments Measurement
time
Summary of
findings
P < 0.01,
respectively).
Patients in the
experimental
group show a
significantly lower
incidence of
ankyloses
(P < 0.05),
amyotrophy
(P < 0.01), and
osteoporosis
(P < 0.05).
Li S.L. et al.,
2011
To research the
development of
continued nursing
service for patients
with cerebral
apoplexy after
discharge
Prospective study N ¼ 105
Experimental
group ¼ 54
Control
group ¼ 51
Signing a contract
before discharge, a
center is developed
and charged by two
attending
physicians and two
APNs, thereby
providing three
family visits in 1, 2,
and 4 weeks in the
first month after
discharge, and
monthly in the last
5 months; the
content includes
health evaluation,
health education
about relevant
disease
information,
rehabilitation
advice, and
psychological
consultation
24 weeks 1. Barthel Index
2. Adherence to
physicians
3. Patients'
satisfaction
1. ADL scale
2. Homemade
questionnaire for
patients' adher-
ence to physi-
cians and
satisfaction to
medical staff
The Barthel
Index is
measured at the
baseline and 4,
12, and 24 weeks,
and the
adherence and
satisfaction are
measured at
baseline and 24
weeks after
intervention
The patients in the
experimental
group show a
higher level of ADL
in 4, 12, and 24
weeks (t ¼ 2.14,
P < 0.05; t ¼ 2.76,
P < 0.01; t ¼ 5.62,
P < 0.001,
respectively);
higher rate of
adherence to
physicians,
specifically in the
items “take drugs
regularly”
(X2 ¼ 5.82,
P < 0.05), “take a
regular exercise
schedule”
(X2 ¼ 10.82,
P < 0.01), and “go
back to clinics
regularly for
check-up”
(t ¼ 9.24,
P < 0.01);and a
more satisfied
attitude toward
medical staff
(X2 ¼ 13.56,
P < 0.01).
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Liu X.H., 2011 To explore the
influence of
continued nursing
intervention on the
patients'adherence
to hypertension
treatment.
Prospective study N ¼ 173
Experimental
group ¼ 87
Control
group ¼ 86
Monthly family
follow-ups,
including dietary
advice, health
training, adherence
to medical drugs,
and prevention of
complications.
48 weeks 1. BP
2. Incidence of
complications
1. A homemade
questionnaire for
patients' medica-
tion adherence
and
complications
Baseline and 48
weeks after
intervention
Compared with
those in the
control group, the
patients in the
experimental
group show a
lower systolic
pressure (t ¼ 4.84,
P < 0.01), lower
diastolic pressure
(t ¼ 3.21, P < 0.01),
lower incidence of
complication
(X2 ¼ 5.83,
P < 0.05), and
higher adherence
rate (X2 ¼ 12.91,
P < 0.01).
Liu H.X., 2012 To investigate and
analyze the services
required by patients
with cerebral
apoplexy
Cross-sectional
study
N ¼ 40 e e 1. Needs of pa-
tients for
continued
nursing care
2. Barthel Index
1. A homemade
questionnaire for
patients' need of
continued
nursing, which
includes basic,
rehabilitation,
psychological,
and specialized
nursing
2. ADL scale
An appointed
time at
community
The patients need
information about
“complications
and precautionary
measures” badly
(95%), followed by
“prognosis of
stroke” (83%), and
“relevant
knowledge to
prevent second
stroke” (79%).The
group with a low
ADL (<60) shows a
higher need for
continued nursing
care on basic and
rehabilitation
nursing (t ¼ 6.07,
P < 0.01; t ¼ 2.04,
P < 0.05,
respectively).
However, no
statistical
significance is
observed on the
psychological and
specialized
nursing (t ¼ 1.27,
P > 0.05; t ¼ 1.56,
P > 0.05,
(continued on next page)
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Table 1 e (continued )
Author,
year
Objectives Study design Sample Intervention Intervention
duration
Analysis
indicators
Instruments Measurement
time
Summary of
findings
respectively)
compared with the
group with a high
ADL (>60).
Liu H.M., 2013 To determine the
effect of continued
health education on
quality of life and
physiological
indictors among
gastric cancer
patients after total
gastrectomy
Prospective study N ¼ 60
Experimental
group ¼ 30
Control
group ¼ 30
Telephone follow-
up every 2 weeks;
monthly health
lecture; develop a
network platform
to communicate
with patients; the
content mainly
includes basic
nursing, dietary
advice, mental
consultation, and
instructions on
lifestyle changes
12 weeks 1. Quality of life
2. Physical in-
dicators, which
includes weight
and level of total
protein.
1. European Orga-
nization for
Research and
Treatment of
Cancer,QLQ-C30
Baseline and 4
and 12 weeks
after
intervention
No statistical
significance is
observed on the
function,
symptom, and
comprehensive
health between
the intervention
and control groups
(t ¼ 1.12, P > 0.05;
t ¼ 1.43, P > 0.05;
t ¼ 1.54, P > 0.05,
respectively) after
4 weeks of
intervention,
whereas statistical
significance is
observed on the
function (t ¼ 2.41,
P < 0.05), symptom
(t ¼ 3.41, P < 0.01),
and
comprehensive
health (t ¼ 3.11,
P < 0.01)after 12
weeks of
intervention.
Patients in the
experimental
group obtain more
weight (t ¼ 3.71,
P < 0.01) and have
a higher level of
total protein
(t ¼ 2.01, P < 0.05)
after 12 weeks of
intervention.
Lan, Y., 2013 To explore the effect
of continued nursing
care on negative
emotions and
Prospective study N ¼ 204
Experimental
group ¼ 104
Family follow-ups
at 1, 4, and 12 weeks
after discharge,
including physical
12 weeks 1. Quality of life
2. Level of anxiety
1. St.George Respi-
ratory
Questionnaire
2. SAS scale
Baseline and 4
and 12 weeks
after
intervention
Compared with
those in the
control group, the
children in the
in
t
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n
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t
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n
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0
quality of life in
children with
asthma
Control
group ¼ 100
check-up,
instructions on
drug
administration,
diet, exercise, and
mental
consultation
experimental
group show a
higher QOL at 4
and 12 weeks after
treatment (t¼ 2.11,
P < 0.05; t ¼ 3.78,
P < 0.01,
respectively) and a
lower level of
anxiety (t ¼ 1.99,
P < 0.05; t ¼ 4.08,
P < 0.01,
respectively).
Mao H.N.
et al., 2012
To research the
effect of continued
nursing service for
uniparas after
discharge
Prospective study N ¼ 210
Experimental
group ¼ 108
Control
group ¼ 102
Charged by nursing
specialists:
telephone follow-
up every 3 days and
family visits in 1, 2,
and 4 weeks after
discharge; the
content includes
psychological
consultation, breast
nursing and
feeding, health
check-up, and
education
4 weeks 1. Physical
problems.
2. Attitude toward
life
3. Relevant knowl-
edge they obtain
by studying
1. A homemade
questionnaire for
mothers' knowl-
edge, complica-
tion rate, and
positive attitude
toward life.
Baseline and 4
weeks after
intervention
Compared with
those in the
control group, the
mothers in the
experimental
group have a lower
incidence of
delayed healing of
incision (X2 ¼ 4.17,
P < 0.05),
hypogalactia
(X2 ¼ 7.01,
P < 0.01), puerperal
infection
(X2 ¼ 6.36,
P < 0.05),
constipation
(X2 ¼ 8.71,
P < 0.01), and
edema of lower
extremity (X2 ¼
4.69, P < 0.05),
except for
mammary gland
inflammation
(X2 ¼ 3.24,
P > 0.05); these
mothers also show
a more positive
attitude toward
life (X2
¼ 10.44,P < 0.01)
and require more
relevant
information
(continued on next page)
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findings
(X2 ¼ 5.26,
P < 0.05).
Mei G.H. et al.,
2011
To evaluate the
effect of continued
nursing on the
quality of life among
patients after heart
valve replacement
Prospective study N ¼ 100
Experimental
group ¼ 50
Control
group ¼ 50
Distribution of
health education
manual for
patients,
establishment of
health records, and
asking patients for
regular check-up
via telephone
96 weeks 1. Adherence rate
to physicians
2. Complication
rate
3. Quality of life
1.A homemade
questionnaire for
patients'medication
adherence and
complications
2. MOS item short
from health survey,
SF-36
Baseline and 96
weeks after
intervention
A higher
medication
adherence rate
(P ¼ 0.001), higher
score in QOL
(P ¼ 0.006), and
lower incidence of
complication
(P ¼ 0.03) are
observed in the
experimental
group compared
with the control
group.
Pan C.M.,
2013
To identify the
health care needs
and coronary heart
disease risk factors
among patients with
PCI
Cross-sectional
study
N ¼ 100 e e 1. Needs for
continued nursing
care 2. Risk factors
in patients' daily
life
1.A homemade
questionnaire for
patients' need of
continued nursing,
which includes
general
information,
continued nursing
items, and risk
factors listed in
daily life
An appointed
time before
discharge
Hypertension
(52%),
hyperglycemia
(72%),
hyperlipemia
(52%) are found in
the patients, and
36% of patients
have two or three
of the
abovementioned
risk factors.
Smoking (49%),
unhealthy diet
(41%), and obesity
(33%) are also
recognized.
Patients need
personal
communications
the most (87%) in
the formation of
continued nursing,
followed by
telephone visit
(71%), and then
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(54%).
Qin Y.X.
et al., 2014
To study the effect of
a hospital-based
continued nursing
on the self-care
ability of patients
with chronic heart
failure.
Prospective study N ¼ 102
Experimental
group ¼ 52
Control
group ¼ 50
Personalized
discharge plan
developed by
nursing specialists:
ask the caregiver to
participate in the
nursing process,
give patients self-
care diary to record
any problem that
he/she is confused,
family follow-up a
week after the
discharge, and keep
a weekly telephone
visit for 6 weeks
6 weeks 1. ADL
2. Abilities of self-
care
1. ADL scale
2. European heart
failure self-care
behavior scale
revised into a
nine-item
scale,EHFSCB-9
scale
6 weeks after
intervention
Compared with
those in the
control group, the
patients in the
experimental
group show a
higher level of ADL
(t ¼ 3.21, P < 0.01)
and a lower score
of EHFSCB
(t ¼ 2.21, P < 0.05),
specifically in the
items “take a low
sodium diet”
(t ¼ 4.21, P < 0.001),
“take a regular
exercise schedule”
(t ¼ 5.11, P < 0.001),
and “take
medicine regularly
as prescribed by
physician”
(t ¼ 3.78, P < 0.001).
Wan J.C., 2008 Research on the
health demand and
its indicators among
patients with
coronary heart
disease 2 weeks after
discharge
Cross-sectional
study
N ¼ 316 e e 1. Re-outpatient
rate within 2
weeks after
discharge
2. Rehospitaliza-
tion rate within
2 weeks after
discharge
3. Needs for
continued
nursing care
A homemade
questionnaire
2 weeks after the
patients'
discharge
The rate of re-
outpatient within
2 weeks after
discharge is
47.15%, and the re-
hospitalization
rate is 28.2%.
During
hospitalization,
the mean duration
is 4.63 days. About
37.5% of patients
have health needs
for instructions on
drug
administration.
The economic
status is the most
important factor to
rehospitalization.
Wang S.L.
et al., 2011
To establish an
evidence-based
nursing practice for
Case study N ¼ 1 The discharge plan,
which includes
family visit and
6 weeks 1. Subjective
symptoms
2. Quality of life
1. St. George
Respiratory
Questionnaire
Baseline and
6 weeks after
intervention
The walking
distance increases
by 56 m,
(continued on next page)
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patients with
chronic obstructive
pulmonary disease
telephone follow-
up, provides
patients with
comprehensive
evaluation of
nursing, combined
nursing goals,
personalized
health care,
instructions and
counseling,
and continuous
nursing evaluation
3. Level of self-
efficacy
4. Activity
endurance
5. Frequency
of
hospitalization
2. A test for 6-min
walk
and the scores of
physical function,
emotional
function, coping
skills, and
satisfaction for
health care
increase by 10.52,
6.66, 4.17, and 25,
respectively. The
frequency of
hospitalization is
decreased from 6
(last year) to 2.
Wang X.F.,
2011
To research on the
influence of
continued nursing
care for patients
with colostomy
Self-control
study
N ¼ 154 Weekly visit after
discharge via
telephone and
monthly visits
during the last 11
months,
communicate with
patients through
QQ network, and
family follow-up
every 2 weeks in the
first month
48 weeks 1. Level of knowl-
edge about
colostomy
2. Quality of life
3. Incidence of
complications
4. Satisfaction of
patients
1. A homemade
questionnaire for
patients' knowl-
edge, complica-
tion rate, and
satisfaction.
2. World Health Or-
ganization Qual-
ity of Life,
WHOQOL scale
Baseline and 48
weeks after
intervention
The patients show
a higher level of
knowledge about
colostomy
(t ¼ 4.09, P < 0.01),
higher level of QOL
(Z ¼ 3.31, P < 0.01),
lower incidence of
complication
(X2 ¼ 7.33,
P < 0.05), and more
satisfied attitude
toward medical
staff (X2 ¼ 14.32,
P < 0.05).
Wu X.S., 2011. To study the effect of
continued nursing
intervention for
patients with
nasopharyngeal
carcinoma after
radiotherapy
Prospective study N ¼ 128
Experimental
group ¼ 64
Control
group ¼ 64
Weekly telephone
follow-up during
the first month and
monthly during the
last 2 months after
discharge; the
content includes
scientific exercise,
dietary
instructions,
relieving the
distress
experienced by
patients, and
teaching counter
measures to
12 weeks 1. Strategies used
by people to
promote health
(SUPPH score),
which includes
positive attitude,
self-decision,
and self-relief
parameters
1. SUPPH scale Baseline and 12
weeks after
intervention
Higher levels of
positive attitude
(t ¼ 3.03, P < 0.01),
self-decision
(t ¼ 2.79, P < 0.01),
and self-relief
(t ¼ 2.28, P < 0.05)
are observed
among patients in
the experimental
group than among
those in the
control group.
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complications after
radiotherapy
Wang L.L.
et al., 2013
To evaluate the
effect of continued
nursing on the
quality of life of
patients with
coronary artery
bypass surgery
Prospective study N ¼ 86
Experimental
group ¼ 45
Control
group ¼ 41
Biweekly telephone
follow-up in the
first month after
discharge and
monthly in the last
5 months, followed
by three family
visits in the 4, 12,
and 24 weeks; the
content of
continued nursing
includes
instructions on
drugs, diet,
activities, and other
risk factors in
patients' daily life
24 weeks 1. Quality of life 1. MOS item from
the health sur-
vey,SF-36
Baseline and 24
weeks after
intervention
A statistical
significance is
observed on the
PF, RP, SF, BP, and
GH between the
intervention and
control groups
(P < 0.05, P < 0.01,
P < 0.01, and
P < 0.05,
respectively),
except for the HT,
RE, and MH
(P > 0.05), after 24
weeks of the
intervention
program.
Wu M.Y.
et al., 2013
To evaluate the
practice of 4C model
in the continued
nursing for patients
with chronic
obstructive
pulmonary disease
Prospective study N ¼ 82
Experimental
group ¼ 41
Control
group ¼ 41
A series of nursing
procedures based
on the framework
of Omaha System,
which mainly
includes chronic
obstructive
pulmonary disease
(COPD) basic
medical knowledge,
household self-
management of
COPD, home
oxygen therapy,
and household
pulmonary
rehabilitation
techniques
12 weeks 1. Activity endur-
ance index
2. Quality of life
3. Shortness of
breath index
4. Patient satisfac-
tion index
1. A test for 6-min
walking
2. Revised Borg
scale for COPD
3. St. George Respi-
ratory
Questionnaire
4. A homemade
questionnaire for
patients' satisfac-
tion toward med-
ical staff.
Baseline and 12
weeks after the
intervention
Compared with
those in the
control group, the
patients in the
experimental
group show a
better index in
activity endurance
(t ¼ 2.03, P < 0.05),
higher score in the
quality of life
(t ¼ 5.36, P < 0.01),
better index in the
shortness of
breath (t ¼ 2.41,
P < 0.05), and more
satisfied attitude
toward medical
staff (X2 ¼ 13.12,
P < 0.05).
Wu Y.M., 2013 To research the
application of
continued nursing
care among patients
with chronic
obstructive
pulmonary disease
in the period of
stabilization
Prospective study N ¼ 128
Experimental
group ¼ 68
Control
group ¼ 60
Weekly telephone
follow-up in the
first month and
monthly in the last
11 months; the
content mainly
includes home
oxygen therapy,
pulmonary
48 weeks 1. Quality of life
2. Endurance of
activities
3. Frequency of
acute episode
1. COPD assess-
ment test, CAT
scale
2. A test for 6-min
walking
Baseline and 48
weeks after
intervention
The patients in the
experimental
group obtain a
higher CAT score
(t ¼ 6.14, P < 0.01),
walk a longer
distance (t ¼ 2.09,
P < 0.05), and have
a lesser frequency
(continued on next page)
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rehabilitation
techniques, and
psychological
counseling
of acute episode
(X2 ¼ 13.82,
P < 0.01) compared
with the control
group.
Xiang F., 2013 Analysis on the
correlations between
continued care
needs and self-care
ability in patients
with end-stage
diabetic
nephropathy
Cross-sectional
study
N ¼ 46 e e 1. Needs for
continued
nursing care
2. Level of self-care
ability
1. A homemade
questionnaire for
patients' need of
continued
nursing, which
includes general
information,
continued
nursing items,
and
implementation
2. Exercise of Self-
care Agency
scale, ESCA scale
The second time
when patients
visit the
hemodialysis
center
The ratios of low,
middle, and high
level of self-care
ability are 39%,
46%, and 15%,
respectively. The
needs for
continued nursing
are focused on the
instruction of
insulin injection
(88%), protection
of arteriovenous
fistula (78%), and
emergency
treatment of
hypoglycemia
(63%).Self-care
ability is positively
associated with
continued nursing
care (P < 0.01).
Xie F.L., 2013. To study the effect of
continued nursing
via telephone follow-
ups to improve the
effect of nursing
satisfaction.
Self-control
study
N ¼ 2859 Family follow-ups
via telephone,
which provides
instructions on
drug, exercise,
return visit, and
mental health
12 weeks 1. Satisfaction of
patients
1. A homemade
questionnaire for
patients'
satisfaction.
Baseline and 12
week after
intervention
The patients put
forward less
problems (t ¼ 1.99,
P < 0.05) and show
a higher level of
satisfied attitude
toward nurses
(t ¼ 3.21, P < 0.01).
Yi J.N. et al.,
2012
To explore the
impact of general
team led by nurses
on the quality of life
among the elderly
Prospective study N ¼ 144
Experimental
group ¼ 74
Control
group ¼ 70
A team of 4 nurses,1
general physician,
and 1 healthcare
physician provides
chronic disease
management,
psychological care,
guidance on daily
life, and home
24 weeks 1. Quality of life. 1. WHOeQOLeBREF
scale
Baseline and 24
weeks after
intervention
A statistical
significance is
observed on the
physical,
psychological, and
social aspects
between the
intervention and
control groups
(P < 0.05, P < 0.01,
in
t
e
r
n
a
t
io
n
a
l
jo
u
r
n
a
l
o
f
n
u
r
s
in
g
s
c
ie
n
c
e
s
3
(2
0
1
6
)
1
1
3
e
1
3
0
1
2
6
security for the
elderly
and P < 0.05,
respectively).
Yang Q.H.
et al., 2014
To study the
influence of
continued nursing
on the
comprehensive
function in patients
with severe
craniocerebral injury
Prospective study N ¼ 73
Experimental
group ¼ 36
Control
group ¼ 37
Develop a
personalized
rehabilitation
exercise plan and
teach the patient
and his/her
caregivers the
training methods
and instructions on
diet, drug, and
mental health
12 weeks 1. Functions'
comprehensive
assessment,
which includes
movement,
cognitive, and
comprehensive
functions
1. Func s'
com ensive
asse ent, FCA
Baseline and 12
weeks after
intervention
A statistical
significance is
observed on the
movement and
comprehensive
functions between
the intervention
and control groups
(P < 0.05 and
P < 0.01,
respectively),
except for the
verbal aspect
(P > 0.05), after 12
weeks of the
intervention
program.
Zhang J.E.,
2011
Research on the
establishment of
continued nursing
model on patients
with colostomy via
early telephone
intervention after
discharge
Self-control
study
N ¼ 59 Based on social
learning theory,
telephone follow-
ups are conducted
by nursing
specialists; these
follow-ups mainly
include solving the
problems occurring
during the process
of self-care for
patients with
colostomy
4 weeks 1. Self-care
abilities
2. Satisfaction of
patients
1. Stom elf-care
scale CS-early
stage rsion
2. A ho made
ques naire for
patie '
satis ion
Baseline and 4
and 12 weeks
after the
intervention
The SSCS score
increases by
1.5 ± 0.72 and
2.1 ± 0.57 ate 4 and
12 weeks after
intervention,
respectively; about
78% of the patients
are very satisfied
with the service
provided, and
67.9% of the
patients believe
that this medical
service
considerably helps
their daily lives.
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i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 1 1 3e1 3 0128resolved through discussion. The paper in its entirety was
retrieved and reviewed for each selected abstract by the
reviewers.3. Results
A flow chart that outlines the number of studies found in the
initial search and those that were included in this review is
shown in Fig. 1. The initial search retrieved 303 potentially
relevant abstracts, of which 78 were discarded because they
were duplicates and 103 were discarded because the location
of the studywas notMainland China. This filtering process led
to the final inclusion of 26 papers. Table 1 shows additional
characteristics of these studies.
3.1. Current status of the TCM
Nursing specialists in Hong Kong and Taiwan were beginning
to adapt a primary TCM planning after the discharge of a pa-
tient in the 1990s. The high prevalence of chronic diseases
prompted medical institutions and health agencies on the
mainland to begin paying close attention to foreign experi-
ences with the TCM. Hence, the TCM was implemented to
solve the urgent problems faced. Following this implementa-
tion, several chronic diseases, such as chronic heart failure,
chronic obstructive pulmonary disease, craniocerebral injury
sequelae, nasopharyngeal carcinoma after radiotherapy, dia-
betes mellitus, and cerebral apoplexy, were investigated by
advanced practice nurses, proving that the TCM is an effective
strategy to ensure patient recovery [11e20]. In 2011, the Min-
istry of Health of the People's Republic of China fully incor-
porated the TCM into its research field; after only a year, the
ministry-issued “Chinese nursing career development
outline” contended that the TCM is the point task during the
“twelfth five-year period.” [21,22]
3.2. TCM demand in Mainland China
The demand for the TCM is very high. A study that followed
316 patients with coronary heart disease 2 weeks after their
discharge found that these patients cannot provide proper
care to themselves, explaining the re-outpatient rate of 47.15%
due to health deterioration and the readmission rate of 28.2%
[23]. Another study involving 100 patients that had undergone
percutaneous coronary surgery revealed that 87% of the pa-
tients required the TCM to guide their rehabilitation and
proper medication intake [24]. Furthermore, patient care-
givers desperately need health information, specifically in the
areas of basic care, rehabilitation, and psychological nursing
[25,26].
3.3. Formation and content of TCM applied in Mainland
China
The University of Pennsylvania in the United States led the
TCM for discharged patients with heart failure, angina,
myocardial infarction, and heart valve replacement; this TCM
consists of telephone follow-ups and home nursing [27,28]. In
2006, the Washington area integrated registered nurses intothe primary health care system by providing them with
chronic care training [29]. Compared with its American
counterparts, the TCM in Mainland China is still in its infancy
in terms of development and implementation.
3.3.1. Establishment of nursing clinics
A subset of public hospitals in China has established nursing
clinics that address certain chronic diseases, such as diabetes,
hypertension, and coronary heart disease; the people's liber-
ation army navy general hospital has been shown to be a
leader in this field [30]. This hospital also provides a nursing
clinic for peripherally inserted central catheter and difficult-
to-heal wounds. However, these clinics are run by nursing
specialists rather than ordinary register nurses [31]. In recent
years, the ZhongshanHospital in Hubei Province established a
diabetes nurse specialist to guide patients on specific dietary
requirements, drugs, and insulin use [31].
3.3.2. Establishment of the center of TCM
Hospitals such as the Hunan Province Tumor Hospital and
Zhujiang Hospital have begun to openly recruit highly
competent nurses who will serve as leaders of the TCM
as they participate in both the implementation and follow-
up care for each discharged patient [32,33]. Maternal and
neonatal nursing to palliative care and targeted guidance on
rehabilitation are also included. The Tongji Hospital, which
is affiliated with the Huazhong University of Science and
Technology, signed a TCM protocol for sending medical staff
to the patients' house for follow-up care, but the hospital
will charge a fee for the implementation process, which
ensures the benign operation of the center of the TCM; to
date, this protocol has provided good social and economic
benefits [34].
3.3.3. Telephone interview
Given their low cost and convenience, telephone interviews
are commonly performed to implement the TCM in Mainland
China; this method has also been proven effective by the TCM
in America [35,36]. However, some studies indicated that
following up via telephone leads to a high incidence of loss-of-
contact because of either a wrong number or the unwilling-
ness of a patient to be reached [37,38]. Although family visits
and home care services are preferred over a telephone inter-
view, the conditions for family visits in China are complex
because of the lack of security and the corresponding policies
and regulations to guide and standardize the nursing process
[39]. Therefore, telephone interviews are still the most cost-
effective way to implement the TCM in the following years.
3.3.4. Creation of a network platform
The Second Affiliated Hospital of Nanchang University pro-
vides nursing services to their patients through the use of the
QQ platform, an instant chatting program [40]. A question-
naire after the implementation of the network platform
revealed that patients have a higher mastery of the informa-
tion related to their disease compared with the control group
[40]. Similarly, few hospitals placed the information needed
on their homepage to provide easy access to their patients
[41]. The operation of the network platform is more cost
effective compared with telephone follow-ups; one major
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 1 1 3e1 3 0 129disadvantage of this platform is that aged patients or those
with a low education have a decreased ability to benefit from
this method.4. Discussion
4.1. Current challenges
Less standardized controlled experiments and quality-
deficient experiments regarding the development and imple-
mentation of the TCM have been conducted in Mainland
China. The research on TCM has been focused in relatively
developed provinces in China. Thus, a solid guidance on the
efficient implementation of the TCM in Mainland China is
lacking.
The general lack of understanding on the TCM concept also
hinders its effective implementation. A qualitative study in
which 12 nurses in the cardiovascular field were interviewed
revealed that five of them had no knowledge of the TCM [42].
The poor awareness about the TCM among nursing staff re-
sults in the use of a crammingmethod to complete the clinical
tasks, leading to the low quality of life for the patient and the
high incidence of readmission after discharge.
No related policies that can handle emergency conditions
during the follow-up process have been drafted in the country,
and the safety and security of the nursing staff are not guar-
anteed [43]. The communication between community and
specialized hospitals (major hospitals in the cities) is poor, and
the referral mechanism is inefficient; these issues must be
considered by the government [44]. The availability of money
for the operation is also important. Until recently, hospitals
have rarely appropriated money to support the development
of the TCM, which will surely impose restrictions on the long-
term development of the TCM [45].
Finally, the TCM should receive a joint effort from physi-
cians, nurses, and social workers; this effort should include
multidimensional evaluations and interventions. Neverthe-
less, rare collaborative relationships exist between nurses and
other medical staff. A previous study that applied the Omaha
system to the TCM found that further development of the TCM
fails because of the lack of participating physicians and pro-
fessional APNs [46]. The lack of professional participation also
affects the quality of the TCM.
4.2. Strategies for developing TCM in Mainland China
The development and implementation of the TCM in Main-
land China will require many years because the presented
challenges are more than anticipated. However, targeted
strategies have been developed to address specific problems
in the TCM process.
Importantly, a competent department should gradually
draft or rectify policies relating to the TCM to ensure that
the rights and interests of the medical staff are protected
and that the appropriate funds are available for the effective
operation of the TCM. The health ministry should play a
major role in the standardization of the TCM process for
patients after discharge, specifically for chronically ill-aged
patients. In specific, a standard training program and anassessment of personnel, such as APNs, dieticians, physical
therapists, and psychologists, should be included. Consid-
ering that follow-ups will be handled by nurses, the nurse
management in the TCM should be specific. Moreover, a
certification for a qualified TCM nurse after a standard
training procedure should be required. The performance of
a nurse in the TCM should also be incorporated into the
overall evaluation to advance the training of high-quality
personnel.
The knowledge and importance of the TCM among nurses
should also be increased. The performance of nurses in the
TCM should be considered in their overall assessment, and
nurses who will garner a favorable patient feedback should be
compensated. These incentives should help motivate the
nurses to learn and apply the TCM.
The establishment and management of community hos-
pitals and institutions should be developed in collaboration
with specialized hospitals to streamline the transition of
hospital to community care. Community hospitals should
establish health files for every discharged patient from a
specialized hospital to simplify the follow-up process for the
community nurses. APNs from specialized hospitals should
also be sent to community hospitals regularly to lecture about
the TCM and accompany community nurses in several follow-
ups to ensure they understand the essence of the TCM. Home
visits should focus on educating not only the patients but also
the family members or other current caregivers. APNs should
regularly communicate with the patients to evaluate the
performance of community nurses and assess whether or not
further training is required.5. Conclusion
A systematic search on the China Academic Journal Network
Publishing Database, the largest academic journal database in
China, indicated that the number of publications containing
the keywords “continued nursing” and “continuity of nursing
care” has gradually increased since 2009. This increase implies
that the importance of TCM in nursing care has been recog-
nized. The articles included in this review encompass a wide
range of disciplines, including health education, home health
care, geriatric nursing, rehabilitation nursing, maternal and
child hygiene, and health care administration. Most of the
articles rely less on standardized experimental approaches
and tend to be qualitative or cross-sectional analyses. TCM is
still in its infancy in China and faces numerous obstacles in
staffing, financing, and training that require attention to
further its development.Conflict of interest
The authors declare no conflict of interest.Funding
The authors have no funding.
i n t e r n a t i o n a l j o u rn a l o f n u r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 1 1 3e1 3 0130r e f e r e n c e s
[1] Ministry of Health of the People's Republic of China. Chronic
disease prevention and control program in China(2012-2015).
May 8,2012.
[2] Van WC, Oake N, Jennings A, Foster AJ. The association
between continuity of care and outcomes: A systematic and
critical review. J Eval Clin Pract 2010;16:947e56.
[3] Popejoy LL, Moylan K, Galambos C. A review of discharge
planning research of older adults 1990e2008. West J Nurs Res
2009;31:923e47.
[4] Chow SK, Wong FK, Chan TM, Chung LY, Chang KK, Lee RP.
Community nursing services for postdischarge chronically ill
patients. J Clin Nurs 2008;17:260e71.
[5] Ministry of Health of the People's Republic of China. The
guidelines on the development of nursing career (2011-2015).
Dec 31, 2011.
[6] Griffin KM. Evolution of transitional care
settings:past,present,future.AACNClin Issues 1998;9:398e408.
[7] Coleman EA. Falling through the cracks:challenges and
opportunities for improving transitional care for persons
with continuous complex care needs. J Am Geriatr Soc
2003;51:549e55.
[8] Brooten D, Naylor MD, York R, Brown LP, Munro BH,
Hollingsworth AO, et al. Lessons learned from testing the
quality cost model of Advanced Practice Nursing(APN)
transitional care. J Nurs Scholarsh 2002;34:369e75.
[9] Shortell SM, Rundall TG, Hsu J. Improving patient care by
linking evidence-based medicine and evidence-based
management. JAMA 2007;298:673e6.
[10] Zhao GR. The present situation and development trend of
continued nursing for discharged patients. Chin J Nurs Sci
2012;27:89e91.
[11] Mei GH, Huang Y, Yu J. Research on the application of
continued nursing to improve the life quality of patients
after heart valve replacement. Chin J Nurs Edu
2011;26:1684e6.
[12] Wu MY, He Y, Qing XR. The practice of 4C model in
continued nursing for patients with chronic obstructive
pulmonary disease. Chin J Nurs Manag 2013;20:18e22.
[13] Yang QH, Zhai CQ, Li DN. The influence of continued nursing
on the comprehensive function for discharged patients with
severe craniocerebral injury. Chin J Nurs Res 2010;24:1635e7.
[14] Liu XH. The influence of continued nursing intervention on
the patients'adherence to hypertension treatment. Chin J
Pract Med 2011;27:2860e1.
[15] Wu XS, Wang Y, Jiang T. Continued nursing intervetion for
patients with nasopharyngeal carcinoma after radiotherapy.
Chin J Pract Oncol 2011;25:375e7.
[16] Xie FL, Cheng SZ. The continued nursing by telephone
follow-ups to improve the effect of nursing satisfaction. Chin
Hosp Manag 2013;33:52e3.
[17] Wang XF, Wei SY, Hou M. The continued nursing care for
patients with colostomy. Chin J Nurs Sci 2011;26:87e9.
[18] Yi JN, Chen LQ, Jia SM. The impact of general team leaded by
nurses on the quality of life among the elderly. Chin J Nurs
Sci 2012;27:74e6.
[19] Huang FY, Huang FX, Li CX. The impact of family follow-ups
on the daily activities ability of patients with total hip
arthroplasty. PLA J Nurs 2013;26:17e9.
[20] Li LY, Qiu QP, Huang WY. The influence of family follow-ups
on the quality of life among patients with traumatic
paralysis. Chin J Gen Nurs 2010;8:1509e10.
[21] Guo YH. A brief review of the nursing management in 2010
and the outlook in 2011. Chin J Nurs Manag 2011;11:7e8.
[22] Ministry of Health of the People's Republic of China. Guidelines
to promote high quality nursing service in 2012. Apr 29, 2012.[23] Wang JC. Research on the health demand and its indicators
among patients with coronary heart disease two weeks later
after the discharge. Changsha: Zhongnan University; 2008.
[24] Pan CM, Zhang ZY, Xiong BW. Research on the health care
needs and coronary heart disease risk factors among
patients with PCI. Chin J Nurs Sci 2013;28:25e6.
[25] Ge XH, Xia HO. Analysis on the health needs of caregivers for
patients with postoperative gastric cancer. Chin J Shanghai
Nurs 2013;9:49e51.
[26] Liu HX, Cui J. Investigation and analysis on the service
required by patients with cerebral apoplexy. PLA J Nurs
2012;26:29e31.
[27] Naylor MD, Brooten DA, Campbell RL, Maislin G,
McCauley KM, Schwartz JS. Transitional care of older adults
hospitalized with heart failure:a randomized,controlled trial.
J Am Geriatr Soc 2004;52:675e84.
[28] Naylor MD, Aiken LH, Kurtzman ET, Olds DM, Hirschman KB.
The care span:the importance of transitional care in
achieving health reform. Health Aff(Millwood)
2011;30:746e54.
[29] Boult C, Karm L, Groves C. Improving chronic care:the
“guided care” model. Pem J 2008;2:50e4.
[30] Huang YL, Cai WP, Wang WZ. Establishment and effect of
nursing clinic practice. PLA J Nurs 2011;28:67e70.
[31] Tang WJ, Sun F. The research progress on the patterns of
continued nursing care across institutions. Chin J Nurs Res
2011;25:572e4.
[32] Mao HN, Xing Y, Wang XY. Continued nursing service for
uniparas after discharge. Chin J Nurs Sci 2012;22:73e4.
[33] Wang LL, Guo Y. The effect of continued nursing on the
quality of life in patients with coronary artery bypass
surgery. Chin J Pract Nurs 2013;28:1300e1.
[34] Li SL, Liu QH, Huang P. Research on the development of
continued nursing service for patients with cerebral
apoplexy after discharge. Chin J Nurs Sci 2011;26:74e5.
[35] Duffy JR, Hoskins LM, Dudley-Brown S. Development and
testing of a caring-based intervention for older adults with
heart failure. J Cardiovasc Nurs 2005;20:325e33.
[36] Gusack M, Taylor C. A literature review of the potential of
telephone follow-up in colorectal cancer. J Clin Nurs
2010;19:2394e405.
[37] Zhang JE, Zheng MC, Huang JY. The establishment of
continued nursing model on patients with colostomy by
early telephone intervention after the discharge. Chin J Nurs
Manag 2011;11:31e5.
[38] Wang SY, Xi SH, Lv YG. The problems and countermeasures
found in the process of continued nursing. PLA J Nurs
2012;26:24e6.
[39] Li WZ. The problems and countermeasures in the process of
family follow-ups. Chin J Jilin Med 2013;34:586e7.
[40] Gong Y, Jin CL, Zhang XQ. The management and effect of
practicing a continued nursing team. Chin J Nurs
2013;48:50e1.
[41] Qin YX, Li HP. The effect of a hospital-based continued
nursing on self-care ability of patients with chronic heart
failure. Chin J Gen Pract 2014;17:2517e20.
[42] Zhang L, Chen HH, Zhang L. The nurses' understanding of
continued nursing care in patients with cardiovascular
disease. Chin J Nurs 2011;46:65e7.
[43] Huang WD. Community care needs and countermeasures in
the city of Changchun. Changchun: Jilin University; 2007.
[44] Chen L, Chen XY. The overview of home care and its
development in China. Chin J Nurs Manag 2012;12:94e6.
[45] Dong YJ, Shang XM, Me L. The progress of continued nursing
mode. Chin J Nurs Manag 2012;12:20e3.
[46] Huang JY, Wang SL, Zhou JY. The application of Omaha
system in continued nursing in community. Chin J Nurs
2012;45:320e3.
